
 
 

 

 

 

REQUEST FOR MAILING ADDRESS CHANGE 

 

 

 

Property Address: ________________________________________________________ 

 

Account Number:  ______________________  

 

 

 

I hereby request that all future real estate assessment notices be mailed to the following: 

 

 

Name:  _________________________________________________________________ 

 

Street Address:  __________________________________________________________ 

 

City:  ___________________________ State:___________  Zip:  _____________ 

 

 

This authorization shall continue in effect until I notify otherwise, or until the property is 

sold. 

 

 

 

___________________________________________ 

Signature of Owner 

 

 

_______________________ 

Daytime Phone Number 

 

 

_______________________ 

Date 

 

 

 


